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JewishFamiI ervices
of Middlesex County

PLEDGE OF CONFIDENTIALITY

I understand that in the course of my volunteer work for Jewish Family Services of Middlesex
County (JFS), | may learn certain facts about individuals being served by the Agency that are
of a highly personal and confidential nature.

Examples of such information are medical conditions, psychological conditions, and
relationships with family members, participation in counseling, as well as the content of
counseling sessions, and the like. | understand that all such information must be treated as
completely and strictly confidential. | understand that the use of any social services by all
clients of the agency is to be kept confidential.

| agree not to disclose any information of a personal and confidential nature to any person
not also affiliated with JFS and authorized by JFS to have such information without the
specific written consent of the individual to whom such information pertains.

name (please print) signature
/ /
date
32 Ford Avenue, Second Floor 1600 Perrineville Road, Suite 52
Milltown, NJ 08850 Monroe Township, NJ 08831
Tel: 732.777.1940 Fax: 732.777.1889 Tel: 609.395.7979 Fax: 609.395.7129

www.jfsmiddlesex.org
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IN THE HEART OF NEW JERSEY
"‘ The Conference on Jewish Material Claims Against Germany



